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Reglatration District No. Flle No. g 6T Yy
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Elijah.F» Holderfield

2, FULL NAME

® Betdoncs 0. 1901 Poplar. Stas. 0aire, 11k TR T Cotroy I1ha o
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Length of reddence in cuy or town where death occurred yrs. o mos. 12 ds. How long In B, 8,, If of forelgn birth? ¥yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF DEATH
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Maje White .
1 Married
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T DWWrgim.a. Hplderfield
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August 16,1933 15 4
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August 28,1933 o
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to hive occurred on the date stated above, atlliD.Q...A.-Mo
The principal cause of death and related causes of importance were as follows:
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{ STATE OR COUNTRY) I11.

Q

What test confirmed dmznoms‘!CI,lnicﬁl Was there an autopsy?.. No......

15. MAIDEN NAME Sherlotte Abbott

MOTHER| FATHER
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